Vectorcardiographic changes indicating old myocardial infarction were observed in eight of 288 patients who at autopsy did not show extensive myocardial disease. Of these eight patients four had been given a misdiagnosis of anteroseptal infarction, while four had been suspected of having anterolateral or anterior infarction on the basis of an abnormal configuration of the initial portion of the QRS loop. The possibility of overdiagnosis of myocardial infarction should be borne in mind in reading vectorcardiograms, especially in the absence of clear-cut history of the condition.
ALTHOUGH vectorcardiography has been claimed to be a sensitive tool in diagnosis of myocardial infarction,1-4 thorough studies on interpretative errors are necessary for precise appraisal of the accuracy of this method. The possibility of vectorcardiographic overdiagnosis of myocardial infarction has been pointed out by few investigators3, [5] [6] [7] [8] and to these is added the following report of eight cases diagnosed by vectorcardiogram as myocardial infarction when none was present at postmortem examination.
Methods
All available Frank lead vectorcardiograms of 332 patients, including 43 patients with autopsyproved myocardial infarction, who came to autopsy either at the Yokufukai Geriatric Hospital or at the University of Tokyo were reviewed. In 37 cases the vectorcardiograms were believed Diagnostic error of myocardial infarction indicative of myocardial infarction according to the criteria described by previous investigators. 2 3, [9] [10] [11] The autopsy records of these 37 cases initially selected were reviewed and the 28 cases in which myocardial infarction was found at autopsy were excluded. A myocardial infarct was defined as extensive fibrosis of the myocardium extending at least 2 cm in one dimension. Another case of extensive amyloid infiltration of the myocardium was also excluded. Thus, there remained eight cases, and these constitute the group studied.
The method of recording the vectorcardiograms was the same as previously described.* 12, 13 The chest electrodes were placed at the level of the fifth intercostal space. The three planar projections of the vectorcardiogram were photographed with a Canon camera unit from the oscilloscope screen. The QRS loop was interrupted 500 or 800 times per second. The sagittal plane was viewed from the left.
Examinations of the hearts were performed according to our routine method, cross-sectioning the organ at intervals of 0.5 cm. There was a hitherto quite healthy man whose sternum had been surgically removed. His heart was covered only by a thin layer of skin. Light tapping on the area of the heart caused an extrasystole. Because the right half of the heart lies in man on the anterior side and thus must be stimulated mechanically by the tapping this must cause a dextrogram. Fig. 24 Man without a sternum. The heart was as good as naked and covered only by a thin layer of skin. A light tapping on the heart area caused an extrasystole. This is a pure dextrogram which is in agreement with the theory that the segments of the heart muscle are electrically to be regarded as being individual entities.
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